77/100,000) in 1958 to 852 (incidence, 20/100,000) in 1961 and to 9 (incidence, 0.19/100,000) in 1967. As a consequence of this successful universal routine childhood vaccination program, diphtheria was virtually eliminated in Georgia. Only 23 cases were reported during 1970-1986.
The number of reported diphtheria cases in Georgia increased slightly beginning in 1987 (13 reported cases each in 1987 and 1990). This increase coincided with changes in immunization practices. Following a virtual absence of the disease for many years, the awareness of risks from diphtheria decreased, and concerns regarding potential adverse effects of vaccination led to elaboration of a long list of contraindications. This affected vaccination coverage rates, although the coverage decline was not always reflected in official data. In 1986, the age for administration of the fifth dose of diphtheria toxoid was increased from 6 to 9 years (table 2). Also in 1986, Td (tetanus-diphtheria toxoids; known in the former USSR under the name of ADS-m) was allowed for primary immunization of infants as an acceptable alternative to immunization with diphtheria-tetanus-pertussis or diphtheria-tetanus (DTP/ DT) vaccine. In addition, in 1986, the MOH of the Union of Soviet Socialist Republics added adult decennial Td booster doses at the ages of 26, 36,46, and 56 years to the immunization schedule (Order no. 450); however, this mandate was not implemented in Georgia.
The events in Georgia and other parts of the former Soviet Union in the early 1990s had a profound impact on the diphtheria situation as well. Georgia regained its independence in 1990, but two ethnic conflicts (in former South Ossetia [in present territory of Shida Kartli] and Abkhazia) resulting in -300,000 refugees and internally displaced persons, a civil war, a catastrophic economic crisis, and a severe energy shortage caused significant damage to the health care system. The most 
Descriptive Epidemiology
Epidemic diphtheria reemerged in Georgia in 1993. Twentyeight cases (incidence, 0.5/100,000), the highest number since 1966, were reported in Georgia in 1993 (figure 1). The number of reported cases increased 11-fold to 312 (incidence, 5.7/ 100,000) in 1994 and peaked to 429 cases (incidence, 7.9/ 100,000) in 1995. The number of cases declined by -190Zo in both 1996 and 1997 to 348 (incidence, 6.4/100,000) and 288 ria toxoid provided significant protection from severe diphtheria for adult patients n15 years old (RR =1.85, 95% CI = 1.21-2.83). Unvaccinated adult patients were at a 4-fold increased risk of toxic forms of the disease compared with adult patients who received n2 doses of the vaccine (RR = 4.17, 95% CI =1.59-10.89). The greater protection among adults afforded by a single dose was most likely due to a priming effect from earlier childhood vaccination. Older adults may also have been primed naturally in the past when diphtheria was widespread. However, the verification of past immunization history for adults was extremely difficult, as their childhood immunization records were usually unavailable.
During 1993-1997, 41 fatal cases (64%) with known vaccination history occurred among unvaccinated persons; l l fatal Total 
Conclusions
Beginning in 1996, the number of reported cases and deaths in Georgia began to decline, and the proportion of toxic forms
